tive health outcomes (7) . These associations remain after controlling for socioeconomic position in early life. Stable population variation in IQ is perhaps more consistent with the highly graded socioeconomic position-health relation than are the shifting effects of smallgroup rank on psychosocial stress. The wellreplicated, although relatively recent finding that lower childhood IQ is related to later morbidity (7) and mortality experience affords hypotheses about mechanisms linking cognitive resources to health differences. These hypotheses merit consideration alongside the psychosocial stress hypothesis (8, 9) .
